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LONG BRANCH COMMUNITY TELEVISION

Program Submission Form
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This entire submission form must be completed in order for any programming to air on LBCTV:

Date: ____________

Name: __________________ Phone: _______________

Address: ____________________________________

Organization: _________________________________

Organization Address: ___________________________

Program Title: ______________________________

Program Description: ____________________________

____________________________________________

Single Program Series: ____ Weekly Series: _____

Monthly _____

All DVD’s submitted must be labeled with the following information:

Title of Program & Program# (if series) ____________

Exact Running Time (this is required) ______________

In-Time (this is required) ___________

Short Synopsis of Program to be submitted:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________
All Applicants must read the following before signing:

I have read, am familiar with, and agree to abide by the policies and regulations regarding programs aired on Long Branch Community Television, the Government public access channel for the City of Long Branch, NJ.

1- I am familiar with the nature of the program material and take full responsibility for its content.

2- I understand that the following material is prohibited for presentation on the Public Access Channel for Long Branch:

a. Any commercial advertising.

b. Any material that constitutes libel, slander, invasion of privacy or public rights, or use of trademark or copyright which may violate local, state or federal law.

c. Any material concerning lottery information, gift enterprise, or similar scheme.

3- I understand that I am responsible and agree to hold harmless COMCAST, the City of Long Branch, Long Branch Community Television, its staff and board of directors from any liability, loss, claim, cost or damage of any nature whatsoever which may arise from

cablecasting the above-mentioned program.

4- I understand that it is Long Branch Community Television's policy not to program any material that may be considered offensive, controversial and/or inappropriate for any audience.
Producer’s Signature: __________________________

Date: _______________

Programming Committee (to be filled out by the Long Branch Cable TV Commission): _________________________

Sponsor Information (if not a Long Branch resident):

Name: _________________________________

Address: _______________________________

Phone/Email: ____________________________
